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NAME OF COMMITTEE (In Full
CHC BOLD PAC

Full Name (Last, First, Middle Initial)

A. ANGIE CRAIG FOR CONGRESS Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO BOX 22116 10 14 2016
City State Zip Code FEC Identification Number
EAGAN MN 55122
Purpose of Disbursement C C00575209

Contribution
Transaction ID : D654420

Candidate Name

Category/ Amount of Each Disbursement this Period
CRAIG, ANGELA DAWN, , , Type
Office Sought: 0| House Disbursement For: 2016 2500.00
1 1 bl
Senate H Primary @ General
. 'Pre3|dent Other (specify) w Memo Item
State: MN District: 02
Full Name (Last, First, Middle Initial)
B. HILLARY VICTORY FUND Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address PO BOX 5256 10 17 2016
City State Zip Code FEC Identification Number
NEW YORK NY 10185
Purpose of Disbursement C C00586537

Contribution
Transaction ID : D654422

Candidate Name

Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For: 100000.00

Senate H Primary D General ' '

President i

| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. HOUSE MAJORITY PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 700 13th St NW 10 14 2016
Ste 600

City ) State Zip Code FEC Identification Number
Washington DC 20005-5998
Purpose of Disbursement C  co0495028

Contribution
Transaction ID : D654421

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 100000.00
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item

State: District:
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